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Attachment 4.19-A
Page 17.2 of 23

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

A. The medical services must be needed because of a medical emergency;

Medical services must be needed and the recipient’s health would be endangered if he were
required to travel to his state of residence;

o

C. The state determines, on the basis of medical advice, that the needed medical services, or
necessary supplementary resources, are more readily available in the other state;

D. It is general practice for recipients in a particular locality to use medical resources in another
state.

except in the case of an emergency because medical resources or supplementary resources are more
readily available in another state.

12 VAC 30-70-425. Certified public expenditures for nonstate government-owned hospitals for
inpatient services

A. In addition to payments made elsewhere, effective July 1, 2005 DMAS shall draw down
federal funds to cover unreimbursed Medicaid costs for inpatient services provided by non-state
government-owned hospitals as certified by the provider through cost reports.

B. A non-state government-owned hospital is owned or operated by a unit of government other
than a state.

12VAC30-70-426. Supplemental pavments to state government-owned hospitals for inpatient
services. (Repealed effective July 1, 2005)
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Attachment 4.19-D
Page 5 of 5

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of VIRGINIA

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
LONGER TERM CARE SERVICES

12VAC30-90-19. Certified public expenditures for locally-owned nursing facilities

In addition to payments made elsewhere, effective July 1, 2005 DMAS shall draw down
federal funds to cover unreimbursed Medicaid costs for inpatient services provided by
non-state government-owned nursing homes as certified by the provider through cost
reports. A local government nursing facility is defined as a provider owned or operated
by a county, city, or other local government agency, instrumentality, authority or

commission.

(Former methodology repealed July 1, 2005)
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